DR. TROTTER P
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63"02’?922

DEPARTMENT OF PUBLIC HEALTH AND WHLF

STATE FILE NUMBER
00 NOT WRITE AMENDED ERBQII"HNDI‘I District No. ————-J’ZLJ"'“"V Registration District Neo, h_____lugiﬂrlr'l Na. 'Zl-gl——¢

f ekl -GN T

©ON THIS 5TUB I TS UL & 1"“’1_1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassed lived. f institution; Residence before

a. COUNTY GREENE a. ST.A‘I'%4 ISSOURT b. COQUNTY GREENE admission)

b. CCI;: {IF outside corporate limits, give TOWNSHIP only) Length of stay In 1b c. COI'I;l’ Inside Limits
TowN  SPRINGFIELD 15 YRS. TOWN SPRINGFTELD Yer [X No [0

c. t'l.g_épr;ITAATEogF (#ﬂ?j?ﬁgpget 6NHID%LDG . Inside Limirs d.:g}%EREETSS {If cutside, give location) Reside on Farm
INsTTUTioN  PARKING LOT vaX NoO 633 E. ELM e O NoOX

. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year

14 or print}

5. SEX 4. COLOR OR RACE 7. Married [ Never Maried B 8. DATE OF BIRTH | 9- AGE (lost birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

. MALE WH ITE Widowed (O Diverc 8/ 29 /0? 5 5 Months | Davys Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ﬁﬁ?gi'dﬂﬁ’ng life, even If retired) M.D . GREENE CO .‘ MO. U.S. A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

JOHN G. FREEMAN MARGARET SHELLEDY
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i cnfias eemmve s |17, INFORMANT Addrera

{Yes, ?,Esunknown) ' (L} yﬁ,.g{?.war#r dﬁu of warvi FLA V’I US B . FREEMAN S PRINGFI ELD . Mo .

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, lnd <} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) &MMP I{ L;P_._

VS 300
Rev. 4/59

TDATE AMENDED

DOCUMENT

which gave rise to
above cause (a)
stating the under-
lving cause last,

Conditions, if any,} DUE TO (b}

DUE TO (c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decaased was femala was
disease condition given in PART | {2} there a pregnancy in jas1 90 days.

rD Yes l O Ne ] [J Unknown
19. WAS AUTCOPSY 20a. ACCBENT SUICU")E HOMD|C|DE 20b. DESCRIBE HOW INJURY QCCURRED. (Entar nature of injury in PART | or PART Ll of item 18.)

PERFORMED?
YES 0 NO T

20¢c. TIME OF Hour  Maenth, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (1 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [0

21. 1 stiended thy deceased Fram_%LM Q_M__and last saw h-rn alive °"#LQA—L—
m on the date stated above, and to the best of my knowledgé, from the causes stated

Death ocpgifred al
2% SIGRETURE P i) 220, ADDRESS / DATE

AN
23a. B L, CREMATION, | 23b. DATE el 23c. NAME OF CE kY OR CR MATCUY . LOCATION {City, town, or county} (SmS)

BURTRY F™ 2/17/63 ROBBERSON PRAIRIE NORTH OF SPRINGFIELD, MO.

FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . TRAR’S SIGNATUR

OHMEYER FUNERAL HOME é
CDDTNFFIELD' MO 7" !'q- 3

Il &
[Licensed Embalmer’s Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

) hereby ceriify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nole: The above MUST BE SIGNED BY

Signed \:—-’:‘ifd-;ﬂ . $ %4

Licensed Embalmer No. %ﬁ §

P. Q. Addressw )MJ

THE LICENSE_D EMBALMER in his OWN HANDWRITING (Fallure to comply

with the above constitutes grounds for revocation of license).
.1f embalmed by a STUDENT, he alse shall sign_in his OWN handwriting. -
If this body is not embalmed, fact should be so stated abave.

-




